Emotion regulation---the maintenance or modulation of the various components of emotional experience ([@r18])---is fundamental to human performance, health, and well-being ([@r3]; [@r5]; [@r13]; [@r46]). The process model of emotion regulation ([@r15]) proposes that emotion regulation strategies can be described in terms of whether they occur early (antecedent) or late (response-focused) in the emotion response. For example, reappraisal, thinking about a situation in a different way in order to change one's feelings, is thought to operate early in the generation of an emotion response. Similarly, attentional deployment (reorienting one's attention to alternative stimuli), situation selection, and situation modification are all thought to occur before the emotion has fully unfolded. In contrast, strategies such as suppression of facial expressions and acting out are thought to occur after the emotional response has started to unfold. Early research on emotion regulation in adults assessed the consequences of such strategies (in particular reappraisal and expression suppression) for expressive behavior, subjective experience, physiology, and cognition, as well as social relationships and well-being, and distinguished between putatively adaptive and maladaptive strategies ([@r15], [@r16]; [@r17]). Recent findings have honed this distinction, suggesting that flexibility in emotion regulation, rather than rigidly favoring one strategy, is beneficial for psychological health ([@r1], [@r2]; [@r24]). It has been argued that no emotion goes unregulated ([@r8]; [@r23]; [@r49]). However, our understanding of *why* people choose to regulate their emotions in different ways is limited.

Several variables might drive the selection of one or another strategy in a given situation, such as the intensity of the emotional stimulus ([@r42]; [@r43]), external incentives ([@r44]), emotional intelligence ([@r38]), and other internal (e.g., cognitive control) and external (e.g., access to social support) resources ([@r50]). Research has also shown that beliefs about the benefits of particular emotional states for subsequent task performance predict emotion regulation choices ([@r47]). However, little is known about how knowledge or beliefs about the outcomes of emotion regulation strategies for emotional responding and well-being predict implementation of those strategies and, in turn, actual well-being.

In a survey of lay beliefs about down-regulation of negative emotions, [@r27] found that students endorsed the use of strategies that have been shown in the literature to be adaptive, such as reappraisal (changing how one thinks about a situation in order to change how one feels) and distraction, as well as strategies that have been shown to be maladaptive, such as suppression. Participants also reported that both kinds of strategies (adaptive and maladaptive) could be effective. However, the study was purely descriptive in nature and examined only a limited number of strategies in response to a small number of vignettes.

Other researchers have examined how beliefs about the controllability of emotions predict emotion regulation and well-being. Believing that negative moods can be alleviated is associated with higher positive affect ([@r10]) and less negative affect and depression ([@r9]; [@r10]). In addition, such beliefs predict use of adaptive coping strategies ([@r25]). Similarly, research on implicit beliefs about emotions suggests that believing emotions are malleable, rather than fixed, is associated with the use of reappraisal ([@r41]; [@r48]) and that reappraisal implementation mediates the relation between implicit beliefs and well-being outcomes, including life satisfaction, self-esteem, stress, and depression ([@r11]). In sum, believing that one can control one's emotions predicts greater use of adaptive strategies, such as reappraisal, and subsequent well-being.

The emotional intelligence literature has also tackled the relation between emotion regulation knowledge and well-being ([@r29]). In these studies, emotion regulation knowledge is assessed by asking people to select the best response to a number of vignettes ([@r29]; [@r32]). On these measures, emotion regulation knowledge is positively associated with well-being ([@r7]; [@r29]). However, these studies do not address people's beliefs about the specific consequences of individual emotion regulation strategies, such as their effects on affect, physiology, and long-term well-being.

An important, and as yet, unanswered question is whether or not believing that particular emotion regulation strategies have specific beneficial consequences for emotional experience and well-being predicts greater use of these strategies and, in turn, well-being. For example, does believing that reappraisal will result in advantageous changes in subjective feelings and physiology predict greater use of that strategy? Do people who believe adaptive emotion regulation strategies to be beneficial over maladaptive strategies actually use them more often?

The current study was a preliminary exploration of this issue. We used a recently developed measure, the Emotion Regulation Profile -- Revised (ERP-R; [@r34]), which was designed to assess people's emotion regulation preferences in response to emotionally evocative scenarios. The ERP-R measures down-regulation of negative emotions and up-regulation of positive emotions. These factors are moderately correlated and both are associated with well-being ([@r34]; [@r39]). However, because of constraints on testing time, we focused on down-regulation of negative emotions for the present study. A strength of the ERP-R is that it assesses self-reported preferences for the use of both functional and dysfunctional strategies, which have been deemed as such by the empirical literature. Instead of just focusing on suppression and reappraisal, the most commonly studied strategies in the early research on emotion regulation, the ERP-R asks about the use of four functional strategies (situation modification---changing the situation, attention reorientation---shifting attention to an alternative stimulus, positive reappraisal---thinking about the situation in a positive way, and emotion expression---sharing feelings with others) and four dysfunctional strategies (learned helplessness---doing nothing to improve one's feelings, substance use---using alcohol or other substances to change one's feelings, rumination---focusing on negative thoughts and feelings about a situation, and acting out---behaving in a way dictated by the emotion, e.g., yelling when angry) in each of several emotionally evocative scenarios. In order to examine participants' beliefs about the consequences of these emotion regulation strategies, we developed items to assess beliefs about five dimensions of emotional responding: facial expressions, bodily changes, subjective feelings, long-term well-being, and cognition. These dimensions of interest were selected based on the extant literature on the consequences of various emotion regulation strategies. For example, research has shown that attempts to suppress facial expressions of emotion are successful in changing expressions but can result in increased physiological responses and are cognitively costly ([@r40]). On the other hand, reappraisal, although also cognitively effortful ([@r36]), results in reduced subjective feelings and better long-term well-being ([@r17]).

We hypothesized that emotion regulation behavioral choices would mediate the relation between beliefs and well-being---i.e., that believing functional strategies to be beneficial over dysfunctional strategies would be associated with more adaptive emotion regulation choices overall and, in turn, enhanced subjective well-being ([Figure 1](#f1){ref-type="fig"}). The relation between beliefs and well-being may be both indirect (mediated by emotion regulation behavioral choices) and direct (whereby beliefs are self-confirming and directly result in changes in well-being) (cf. [@r25]). Therefore, we tested different models to determine which best accounted for the findings.

![Hypothesized model of the relation between emotion regulation beliefs, emotion regulation behavioral choices, and subjective well-being.](ejop-13-060-g01){#f1}

Method
======

Participants
------------

One hundred and seventeen undergraduate students from the introductory psychology participant pool at a small university took part in the study. Ethical approval was granted from the university Research Ethics Board. All participants gave informed consent to take part in the study and received a 2% course bonus credit for their participation.

From the original sample of 117, we deleted five cases that contained ≥ 10% of missing data based on the premise that these data were likely to bias our statistical analysis ([@r6]). In SEM particularly, missing data necessitates greater sample sizes to compensate for their biasing effect ([@r52]). Moreover, all five of the deleted cases contained non-random missing data, such that in each case responders stopped answering items partly through the questionnaire and left the later items in the questionnaire blank, showing a lack of motivation to answer items conscientiously. An additional nine were eliminated due to their low CRS scores, which identified them as random responders (i.e., cases with CRS sum score ≤ 3). This constitutes a random responding rate of 7.69% and is consistent with random responding rates found in other undergraduate samples surveyed with the CRS (e.g., [@r30]; [@r31]) and similar validity measures (see [@r33]). (Note that all statistics and indices were strengthened and improved after the deletion of the nine identified random responders). The final sample (*N* = 103) identified themselves as 69.90% "female," 29.10% "male," and 1.00% "other." Their mean age was 20.00 (*SD* = 3.28).

Materials and Design
--------------------

Participants completed a battery of self-report measures to assess: 1) participants' choices of emotion regulation strategies in negative scenarios; 2) participants' beliefs about emotion regulation strategies; and 3) participants' subjective happiness and life satisfaction, as part of a larger study.

### Measure of Emotion Regulation Beliefs

In the absence of measures to assess beliefs about the consequences of emotion regulation, we developed several items to assess participant beliefs about each of the eight strategies assessed by the ERP-R in five domains of emotional responding (cognitive effort, subjective feelings, facial expressions, bodily responses, and well-being). Participants were reminded of the eight emotion regulation strategies (four functional and four dysfunctional) assessed in the ERP-R in statement form (e.g., for emotion expression, "Sharing your emotions with other people\..."). For each strategy, participants rated on a seven-point scale (1 *= not at all* to 7 *= very much*) the extent to which they believed responding in that way would be "...mentally effortful for you," "...reduce your negative feelings," "...decrease your bodily reactions (e.g., heart rate, stomach butterflies, etc.)," "...decrease your facial expressions of emotion," and "...increase your overall well-being." A single score on the ERB was derived by first examining the item-total correlations for the five beliefs for each emotion regulation strategy separately. In each case, "mentally effortful" correlated poorly (from *r* = .00 to *r* = .39) with the other items. Furthermore, for each strategy, Cronbach's α ranged from .65 to .78 when including all five beliefs but rose to between .81 and .91 when excluding mental effort. Therefore, the mental effort item was dropped. Subsequently, to obtain a summative estimate of the extent to which participants believed functional strategies were overall more beneficial than dysfunctional strategies, we computed mean scores for beliefs about functional strategies and dysfunctional strategies, and finally a composite score whereby beliefs about dysfunctional strategies were subtracted from beliefs about functional strategies. Higher scores reflected the tendency to believe that functional strategies are beneficial over dysfunctional strategies.

### Emotion Regulation Profile-Revised (ERP-R)

The ERP-R ([@r34]) was developed to assess individual differences in the choice of emotion regulation strategies in response to examples of real-life situations that would normally elicit mildly negative and mildly positive emotions.

For the purposes of the current study, we administered only the nine scenarios eliciting negative emotions (two for each of anger, sadness, and fear, and one for each of shame, guilt, and jealousy). Each scenario was followed by eight possible reactions: four strategies deemed by previous empirical research to be functional or adaptive (i.e., associated with positive indicators of mental and somatic health), and four strategies considered dysfunctional or maladaptive (i.e., associated with negative indicators of mental/somatic health). The functional strategies were situation modification (e.g., getting help from a friend to prepare for a presentation), attention reorientation (e.g., thinking about a happy memory), positive reappraisal (e.g., looking for the positive side of a situation), and emotion expression (e.g., sharing emotions). The dysfunctional strategies were learned helplessness (e.g., doing nothing to make a situation better), rumination (e.g., focusing on negative thoughts), substance abuse (e.g., using alcohol to escape a situation), and acting out (e.g., yelling when angry). For each scenario, respondents were asked to select the strategy or strategies that best described their most likely reactions in the situation. Total scores are obtained by summing 1 point for each functional strategy selected and -1 point for each dysfunctional strategy selected. A total overall score for the down-regulation of negative emotions was computed, higher scores reflecting more adaptive emotion regulation overall. Prior research has shown that the ERP-R correlates with measures of cognitive emotion regulation and predicts positive affect and mental health, while being distinct from non-verbal and verbal abilities ([@r34]). The reliability for overall choices (functional-dysfunctional strategies) in the current study was α = .76.

### Subjective Well-Being

We assessed the three components of subjective well-being ([@r28]), by examining life satisfaction and positive and negative affect. The Satisfaction With Life Scale (SWLS; [@r37]) assesses the life satisfaction component of subjective well-being. Previous research has shown 2-month test-retest reliability of .82 ([@r37]). The SWLS shows good convergent validity with other measures of well-being ([@r14]). It consists of five items (e.g., "The conditions of my life are excellent."), to which participants respond on a seven-point scale (1 = *strongly disagree*, to 7 = *strongly agree*). A mean of scores across all items was computed. Following [@r22], participants responded to four items assessing positive affect ("happy," "enjoyment/fun," "joyful," and "pleased") and five items assessing negative affect ("unhappy," "frustrated," "depressed," "angry/hostile," and "worried/anxious"). For each item, the instruction was to "Please indicate how much you typically feel each of the following states" on a seven-point Likert scale (1 = *not at all*, to 7 = *extremely*). Mean scores were computed for positive and negative affect separately. [@r22] found that while life satisfaction resulted from motives to pursue both eudaimonic and hedonic activities, positive affect and negative affect was associated with motives to pursue hedonic activities.

### Conscientious Responders Scale (CRS)

The CRS ([@r31]) consists of five items that are embedded amongst other items in a questionnaire to identify non-conscientious responders. The items are instructional (e.g., "To respond to this question, please choose option number five, 'slightly agree'") and scored as correct (1) or incorrect (0). Following guidelines from [@r31], participants scoring a total of 0, 1, or 2, out of a possible 5, were considered random responders and were omitted from the analyses.

Procedures
----------

Participants completed the measures in a group session, taking approximately 35 minutes to complete the full battery of measures. After the questionnaires were collected, participants were fully debriefed.

Results
=======

Descriptive statistics and correlations for all the study variables are presented in [Table 1](#t1){ref-type="table"}. In addition, regarding demographics, sex (male = 0, female = 1) was negatively correlated with ERP-R scores (*r* = -.20, *p* = .040) and marginally positively correlated with negative affect (*r* = .18, *p* = .067). In other words, women reported less adaptive emotion regulation and more negative affect than men. Age was uncorrelated with the other variables. Regarding the study variables of interest, as predicted, beliefs (i.e., the sum of functional-dysfunctional belief scores) positively correlated with ERP-R (i.e., the sum of functional-dysfunctional behavioral choices) scores and satisfaction with life, and negatively correlated with negative affect. ERP-R scores correlated positively with satisfaction with life and positive affect, and negatively with negative affect. Specifically, individuals who reported using more functional behavioral strategies than dysfunctional strategies reported higher levels of subjective well-being. Finally, all three subjective well-being measures were strongly and significantly inter-correlated, all *r*s were above .50 and all *p*s were below .001.

###### Descriptive Statistics (Means, Standard Deviations, and Cronbach's Alpha) and Pearson Correlation Coefficients Among Emotion Regulation Beliefs, Choices, and Subjective Well-Being.

                   1         2          3          4          5
  ---------------- --------- ---------- ---------- ---------- -------
  1\. ER Beliefs   --                                         
  2\. ER Choices   .31\*     --                               
  3\. PA           .33\*     .30\*      --                    
  4\. NA           -.29\*    -.41\*\*   -.66\*\*   --         
  5\. SWLS         .34\*\*   .44\*\*    .56\*\*    -.53\*\*   --
  *M*              9.72      6.79       5.05       3.27       23.84
  *SD*             4.88      6.65       1.01       1.24       6.06
  α                \-        .76        .88        .85        .84

*Note.* α = Cronbach's alpha statistic. ER Beliefs = beliefs about functional-dysfunctional strategies; ER choices = Emotion Regulation Profile-Revised down-regulation of negative emotions; PA = positive affect; NA = negative affect; SWLS = Satisfaction With Life Scale.

\**p* \< .01. \*\**p* \< .001 (two-tailed).

Model Analysis
--------------

Structural equation modeling was conducted using AMOS software with maximum likelihood estimation ([@r4]). Model fit indices were evaluated with the standards recommended by [@r21] and [@r26]. Good or acceptable model fit was assessed with χ^2^-*p*-value ≥ .05, Goodness-of-Fit Index (GFI), Comparative Fit Index (CFI), Tucker-Lewis Index (TLI), Incremental Fit Index (IFI) ≥ .95, and, standardized root mean square residual (SRMR) ≤ .08. Emotion regulation beliefs (functional-dysfunctional beliefs) and emotion regulation behavioral choices (assessed by the ERP-R) were analyzed as discrete variables, whereas a latent variable was created for subjective well-being, which was comprised of positive affect, negative affect, and satisfaction with life as indicators ([@r26]). Bootstrapping was used for the analysis of mediating effects. The hypothesized model produced results which indicated a significantly mediated relationship between beliefs and subjective well-being (the 1,000 samples bootstrapped *p*-value of the indirect relation = .008). All of the fit indices were within the acceptable range: χ^2^(4, *N* = 103) = 8.50, *p* = .075, GFI = .969, CFI = .968, TLI = .920, IFI = .969, SRMR = .041.

Review of the standardized parameter estimates (see [Figure 2](#f2){ref-type="fig"}) of the model showed that, as predicted, emotion regulation beliefs were significantly predictive of emotion regulation behavioral choices (β = .31, *p* = .001), which in turn were significantly predictive of subjective well-being (β = .40, *p* \< .001). The latent variable for subjective well-being was strongly associated with its three indicator variables, all of which yielded standardized betas above .70. The model showed a significant indirect relation between regulation beliefs and well-being (bootstrapped *p* = .008). However, the direct path between emotion regulation beliefs and subjective well-being was also statistically significant after controlling for the influence of the mediator---behavioral choices (c\' = β = .29, *p* = .004 vs. c \[the relation between variables without accounting for a mediator variable\] = β = .38, *p* \< .001). Altogether, the path between regulation beliefs and well-being and the fit statistics indicate the relation between beliefs and well-being is only partially, not fully, mediated by emotion regulation behavioral choices^i^. Beliefs predicted 9.3% of the variance in emotion regulation choices. Together, emotion regulation beliefs and choices predicted 31.4% of the variance in subjective well-being.

![Model Showing Standardized Regression Coefficients for the Relation Between Emotion Regulation Beliefs, Emotion Regulation Behavioral Choices, and Subjective Well-Being. Emotion Regulation Choices Partially Mediated the Relation Between Emotion Regulation Beliefs and Subjective Well-Being.\
\**p* \< .05.](ejop-13-060-g02){#f2}

Discussion
==========

The goal of the current study was to examine how beliefs about the consequences of emotion regulation strategies for emotional responding predict emotion regulation behavioral choices and, in turn, subjective well-being. We hypothesized a model where emotion regulation choices mediate the relation between emotion regulation beliefs and well-being. Results indicated that a model with partial mediation resulted in the best fit to the data.

The findings are novel in demonstrating emotion regulation beliefs as a predictor of emotion regulation choices and subsequent well-being. Prior research has examined other predictors, such as stimulus intensity ([@r42]), emotional intelligence ([@r38]), and beliefs about the consequences of emotion regulation for task performance ([@r47]). We took a new approach by asking people about their beliefs about the consequences of various emotion regulation strategies for specific dimensions of emotional responding and well-being. Specifically, participants reported on the extent to which they believed functional strategies (such as reappraisal and attention reorientation) and dysfunctional strategies (such as learned helplessness and rumination) would change subjective feelings, physiological responses, facial expressions of emotion, and overall well-being. Importantly, we found that the more people believed functional strategies to be beneficial (i.e., reduce subjective feelings, physiological responses, and facial expressions, and increase well-being) relative to dysfunctional strategies, the more people reported they would choose to use those functional strategies relative to dysfunctional strategies. Furthermore, emotion regulation choices partially mediated the relation between beliefs and self-reported subjective well-being. That is, beliefs predicted well-being directly, but also via their prediction of emotion regulation choices.

The results have important implications for our understanding of why people choose to regulate their emotions in different ways. Previous research has shown that lay individuals may believe both adaptive and maladaptive strategies to be effective for regulating emotions ([@r27]), but has not examined the relation between these beliefs, emotion regulation choices, and well-being. Believing a strategy to be beneficial might be just one precondition to using it and potentially experiencing its benefits for down-regulation of negative emotions and subsequent well-being. For example, someone may know that reappraisal is effective for changing their subjective experience of emotion, but they may not always desire to implement it, they may lack the cognitive resources to be able to implement it effectively, or the strategy may only be effective in certain contexts. We found that beliefs predicted 9% of the variance in emotion regulation choices, demonstrating that they do play a theoretically important (when considering the numerous other variables that might predict such choices in any given moment) role in predicting emotion regulation behavioral choices. In addition, beliefs and emotion regulation choices together predicted 31% of the variance in subjective well-being.

Four of the dimensions of regulatory consequences that we examined (decreases in subjective feelings, physiological responses, and facial expressions and increase in overall well-being) had high internal consistency for each emotion regulation strategy. That is, if people believed a particular strategy to be effective for reducing their subjective feelings, they also tended to believe that it would be effective in producing the other consequences. However, beliefs about the cognitive effort required for engaging in a particular regulatory strategy did not correlate with the other consequences and so was not included in our final composite beliefs score. The finding that beliefs about mental effort did not correlate with beliefs about other consequences of emotion regulation is perhaps not surprising: people may expect that controlling their emotions will have similar consequences for their physiology, subjective experience, and facial expressions, and that these may contribute to well-being. In contrast, the mental effort required to regulate one's emotions is related more to the process of regulating one's emotions rather than the consequences for emotional experience. In addition, the extent to which regulating emotions in a particular way is effortful does not necessarily predict the effectiveness of that strategy. Other research has suggested that people do modulate their choice of emotion regulation strategy according to stimulus intensity, and hence the effort required for regulation, especially in the case of reappraisal ([@r44]). Future work could examine this issue in more detail with the scenarios and the range of strategies assessed in the ERP-R.

The current results also add to the existing literature on how emotion regulation choices relate to well-being and the criterion validity of the ERP-R. In the published research on the ERP-R to date, healthy emotion regulation choices (whether looking at down-regulation of negative emotions, up-regulation of positive emotions, or a score reflecting overall down- and up-regulation) have been shown to predict a range of outcomes, including mental health, physical health, and happiness ([@r34]). In the current study, we found that subjective well-being, assessed by the three components of positive affect, negative affect, and life satisfaction ([@r28]), was also related to emotion regulation choices.

Limitations and Future Directions
---------------------------------

A limitation of the current study is its correlational nature. Mediation analyses imply causal relations among variables and yet we cannot be certain of the direction of the relationships examined in the models. Although we examined one plausible alternative model (that emotion regulation choices predict beliefs, rather than the other way round), there are other models that could have been tested. An important next step would be to demonstrate experimentally that modulating beliefs about emotion regulation would change emotion regulation choices and subsequent well-being. Future treatment studies could test this model. Longitudinal research would also enable us to establish temporal precedence in the current model. It would also be important to explore how beliefs and other variables, such as personality, cognitive resources, experience, motivation, and context, might interact to predict emotion regulation choices.

A second limitation is in our measurement of people's emotion regulation choices. Rather than assess emotion regulation implementation in real-time in response to a real emotionally evocative event, we asked participants, via the ERP-R, to reflect on what their regulatory choices would be in response to several scenarios. This approach assumes that participants are willing and able to accurately report on what their behaviour might be in such scenarios. Participants may be motivated to respond in socially desirable ways about how they would behave in emotionally evocative situations. In addition, we know that at least some emotion regulation is implicit, taking place outside of conscious awareness ([@r19]; [@r20]; [@r51]). Therefore, people's ability to report on how they would regulate their emotions in given situations may be limited, even if they have previously encountered similar events. In addition, although the ERP-R was designed to assess regulation of both positive and negative emotions, we only assessed responses to negative scenarios. Future work should examine whether the same model holds for the relation between beliefs about the regulation of positive emotional states, emotion regulation choices in pleasant scenarios, and well-being.

Another limitation of the current study is the restricted range of the sample, which was a convenience sample of undergraduate students. Emotion regulation strategy use and ability, as well as experiences of positive and negative affect, change with age ([@r35]). Therefore, future research could examine the developmental trajectory of beliefs about the consequences of emotion regulation and the relation between beliefs and strategy choice, as well as how beliefs interact with other variables to predict age-related changes in emotion regulation.

We only examined the down-regulation of negative emotions. Previous research has shown that up-regulation of positive emotions is also predictive of well-being and mental health ([@r34]; [@r39]). Down-regulation of negative emotions and up-regulation of positive emotions are moderately correlated: while there is some overlap in these constructs, they are also distinct and so may have different predictors and consequences. Therefore, it would be important to examine whether beliefs also play a role in predicting emotion regulation in response to positive events.

Finally, one might say that the study sample size was on the small side (*N* = 104) to satisfy some recommendations for SEM analysis. We argue, however, the sample size was sufficiently large given the simplicity of the model. The model we tested contained only two observed variables and 1 latent variable with three indicator variables, and the data were all normally distributed with no missing values (see [@r52]). With only 10 parameters in the model to estimate, it meets the conservative rule-of-thumb standard of 10 times the number of cases-to-parameters (the *N:q* rule; [@r26]). Moreover, recent simulation studies of SEM sample size requirements have shown that small samples (e.g., *N* \< 100) are adequate when models lack complexity. For example, in a recent study researchers showed a sample as small as 50 to 70 was sufficient to achieve satisfactory fit statistics for a SEM of functional brain connectivity containing four latent variables ([@r45]). Thus, although our sample appears small, it is sufficient for SEM purposes given the simplicity of our model.

Despite the above limitations, the current study adds to existing experimental and correlational evidence indicating an association between both explicit and implicit emotion regulation with well-being ([@r12]; [@r17]; [@r20]) and further confirms the validity of the negative scenarios in the ERP-R ([@r34]).

Conclusions
-----------

In sum, we found that beliefs about the consequences of emotion regulation strategies are associated with their use, and in turn, subjective well-being. Further work assessing these constructs with positive emotional scenarios and measuring multiple contextual and individual difference predictors will help add to our understanding of the role of beliefs in emotion regulation choices.

We also tested the alternative model that making adaptive emotion regulation choices would predict emotion regulation beliefs and, in turn, subjective well-being. All model fit indices (i.e., χ^2^, GFI, CFI, TLI, IFI, and SRMR) indicated poorer fit than in the hypothesised model.
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